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(FEE] HIY g fhst i o g e Be LBl 4 8 LSEHE 2 2 BHME 297 B3 (multi-disciplinary team,
MDT) 297 24, 1T 22 FRHS TR A J LR G i P ROk . Jiik U8R 2019 4F 11 & 2023 4 4 H
e 3 T A AR A B JLBHZIA B I B4 LI I R BERE, % 2019 4F 10 3 & 2020 4F 6 A WiA 04 i 45 18 L
485 BIfEAE MDT 41, 2020 4% 7 F & 2023 4 4 A WGE W 545 L 405 HiIVE R MDT 41, SRAGH2< 0%t 2
A ILAIE R GEBHIEAT XS L A8 850 890 llixifbi i LA B 519 ), 2 371 . 2 B JLAFR#E A g &
VY432 8043 5 MDT 46 2.00(0.82, 5.00)%, JE MDT £H 1.00(1.00, 4.00) % . 2 2H & JLARiH51 455 24 20 349 Lt i ot
Bikh A, E7EMURAG G B i s B L, MDT L i93A A ety FaE MDT A, ZF B G2 5 L (P<0.05).
MDT 2/ 405 # LA 154(38.0%) 64T FARIGYT . dE MDT 4119 485 il JLh A 121(24.9%) Bil4T T RIBIT,
ZRAZGITFEE X (P<0.05), MDT 4 23.2% (8 )LAEA B i MAEE S L, B E (8 TFIE MDT 441 30.5%,
2SI AR G L (P<0.05); MDT 41004 8% (2.0%) B 2 F 1% TIE MDT 41(5.6%), H MDT 416 R
(40.5%) @ 2 = T 34E MDT 41(34.4%), Z3HAGHITFE X (P<0.05); MDTHBILIIRIT 2. 2. T4
BT MDT 4, ZF ARG E L(P<0.05), HKfih S LG RN LHEE Logistic [ T4 E 347
SRR, A MDT #2360 i 0 e A S50 s it s B LBTE 2 (RR = 1.513, 95%CI = 1.134 ~2.020), 5
BT B R 22 T 2 M B D AR R0 A 435 08 W % . MIDT o A L Y SE B 58 KR 2 i C 4t 324 7 L (P> 0.05).
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J7AL, MDT B AEAF AR L R .
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Effect Evaluation of Multidisciplinary Collaborative
Diagnosis and Treatment Model for
Children with Brain Injury

YU Xiongwu, ZHOU Yunli, DING Zhiyong, WANG Chaohong, XIE Zeyi, LU Hongna, JIN Hua
(Dept. of Pediatrics, Qujing Maternal and Child-care Hospital, Qujing Yunnan 655002, China)

[ Abstract] Objective To summarize the experience of multi-disciplinary team( MDT) in the pediatric
department of Qujing Maternal and Child Health Hospital, and to evaluate the effectiveness of MDT on neonatal
brain injury. Methods The clinical data of children with brain injury and treated in the pediatrics department of
Qujing Maternal and Child Health Hospital from November 2019 to April 2023 were collected. The children with
brain injury and treated from October 2019 to June 2020 were regarded as the non—MDT group, and the children
with brain injury and treated from July 2020 to April 2023 were regarded as the MDT group for comparative analysis.
Chi—square test /i—test was used to compare and analyze the clinical data of the two groups. Results Among the

890 cases of pediatric brain injury, there were 519 males and 371 females. The median and quartiles of the age
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distribution for the two groups were as follows: MDT group 2.00 (0.82, 5.00) years and non—MDT group 1.00 (1.00,
4.00) years. Craniocerebral injury was the main type of brain injury in both groups, in addition, among children
with craniocerebral injury and intracranial hemorrhage, the cure rate of MDT group was higher than that of non—
MDT group, and the difference was statistically significant (P < 0.05). Among the 405 children in MDT group,
154(38.0%) underwent the surgery, while among the 485 children in non—MDT group, 121(24.9%) underwent the
surgery. The difference was statistically significant ( P < 0.05). 23.2% of children in MDT group were in critical
condition during the hospitalization, which was significantly lower than that in non—-MDT group (30.5%), and the
difference was statistically significant ( P < 0.05). The unhealed rate of MDT group(2.0%) was also significantly
lower than that of non—-MDT group (5.6%), the cure rate of MDT group (40.5%) was significantly higher than that
of non-MDT group (34.4%), and there was a statistically significant difference ( P < 0.05) . The expense of
treatment, medicine and sanitary materials in MDT group were lower than those in non—-MDT group, and the
differences were statistically significant ( P < 0.05). The multivariate Logistic regression model analysis of the cure
rate of children with brain injury showed that the MDT model could effectively improve the cure rate of children with
brain injury (RR = 1.513, 95%CI = 1.134-2.020). The results of multiple linear regression model analysis showed
that there was no statistical difference in the effect of MDT on the actual hospitalization days of children (P> 0.05).
Conclusion Using MDT model to diagnose and treat children with brain injury is helpful to improve the cure rate,
reduce the risk of children’s disease aggravation, and achieve the significant therapeutic effects in children with
brain injury. MDT model is worth popularizing and applying in children with brain injury.
[ Key words] Multi—disciplinary team; Children with brain injury; Diagnosis and treatment effect
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Tab.1 Comparison of basic Characteristics between two groups [n(%)/(X£s)]

AR

a5 MDTZH (n = 405) JEMDT 41(n = 485) ZItl i P

()
<1 125(30.9) 176(36.3) 2.901 0.088
=1 280(69.1) 309(63.7)

PESI
W 239(59.0) 280(57.7) 0.149 0.700
& 166(41.0) 205(42.3)

48 5 2 Y
P 475 229(56.5) 233(48.0) 23.015 <0.001"
PP 4 1l 73(18.0) 63(13.0)
i 5 68(16.8) 146(30.1)
PR AR5 35(8.6) 43(8.9)

EATA
2= 154(38.0) 121(24.9) 17.674 <0.001"
w 251(62.0) 364(75.1)

eI G 24
= 20(4.9) 47(9.7) 7.161 0.007"
Fa 385(95.1) 438(90.3)

A A B fe B
ps 94(23.2) 148(30.5) 5.950 0.015
w 311(76.8) 337(69.5)

S A B I
2 20(4.9) 39(8.0) 3.433 0.064
Fa 385(95.1) 446(92.0)

A I Be30d A3 B iR
H 398(98.3) 467(96.3) 3.179 0.075
Jc 7(1.7) 18(3.7)

A IFIE
I 23(5.7) 42(8.7) 4.896 0.086
B IFBR 59(14.6) 85(17.5)
A2 KL s 323(79.8) 358(73.8)

BIT AR
F NS 8(2.0) 27(5.6) 10.113 0.009"
383 232(57.3) 290(59.8)
b=y 164(40.5) 167(34.4)
FET 1(0.2) 1(0.2)

SEFRAEBE KA (D) 9.48 +7.80 10.15+9.08 -1.184 0.237

"P<0.05,
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e i s LR ARG R, WAk 3.
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Tab.2 The cure rate of children in different age groups and different brain injury types in the two groups [1n(%) ]

MDT#H (n=405) JEMDTZH (n=485) P P

RS ()

<1 58(46.4) 55(31.3) 7.154 0.007"

=1 106(37.9) 112(36.2) 0.164 0.686
T 2 7

P 3 93(40.6) 69(29.6) 6.135 0.013"

FP 4 19(26.0) 8(12.7) 3.776 0.048

ki 5& 35(51.5) 68(46.6) 0.445 0.505

IR 17(48.6) 22(51.2) 0.052 0.820

*P<0.05,

&3 FhERGBILIEREN S ERX Logistic BFEBI SR

Tab.3 Analysis results of multivariate Logistic regression model affecting the cure rate of children with brain injury

A B SE. Wald y* P OR OR 95%CI
fEBE HH IS (Ref: 77) -0.539 0.206 6.852 0.009" 0.584 0.390 ~ 0.873
IR (Ref: fBUIR54%7)

PP -0.735 0.240 9.385 0.002° 0.480 0.300 ~ 0.767

i 0.971 0.211 21.272 <0.001° 2.642 1.748 ~ 3.992

I g 4 0.958 0.274 12.189 <0.001" 2.607 1.522 ~ 4.464
MDT(Ref: JEMDT) 0.414 0.147 7.917 0.005" 1.513 1.134 ~2.020
g -1.107 0.286 14.936 <0.001" 0.331

"P<0.05,

&4 RIRHRGBILERERREHN S EL T LR S IHER

Tab.4 Multiple linear regression model analysis results affecting the actual hospitalization days of children with brain

injury

Gl B B t P F THIER?
FARIBIT (Ref: 7)) -3.068 -0.166 -4.723 <0.001" 44.134 0.225
A BE30d A BE i (Ref: JE) 13.620 0.264 8.912 <0.001"

fEBEBC G 2N (Ref: 77) -5.652 -0.175 -5.679 <0.001"

HIEPE /G (Ref: 75) -2.176 -0.114 -3.096 0.002"

TR I (Ref: A7) -2.816 -0.082 -2.622 0.009"

GBI 1.455 0.072 2.346 0.019

W 18.543 5.460 <0.001"

‘P <0.05,
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Tab.5 Comparison of hospitalization expenses between two groups of children with brain injury [M(Q,, Q3), yuans]

Ap MDT#H AEMDT 4 Z P
PRAS 3% 245.00(173.00, 430.00) 210.00(140.00, 371.00) 2418 0.016"
L 1853.80(1294.80, 2999.80) 1677.30(1022.43, 3211.30) -3.012 0.003"
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Bl 427.73(189.76, 1064.13) 654.46(247.41, 1988.18) -3.778 <0.001"
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*P<0.05,
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